Differences in brain volumes have commonly been reported in older adults with both subthreshold and major depression. Few studies have examined the association between specific symptom dimensions of depression and brain volumes. This study used vertex-wise analyses to examine the association between specific symptom dimensions of depression and brain volumes in older adults with subthreshold levels of depressive symptoms. Forty-three community-dwelling adults between the ages of 55 and 81 years underwent a structural Magnetic Resonance Imaging scan and completed the Center for Epidemiologic Studies Depression Scale (CES-D). Vertex-wise analyses were conducted using Freesurfer Imaging Suite to examine the relationship between CES-D subscale scores and gray matter volumes while controlling for sex, age, and education. We found distinct associations between depressed mood, somatic symptoms, and lack of positive affect subscales with regional volumes, including primarily positive relationships in temporal regions and a negative association with the lingual gyrus. The relationship between higher depressed mood subscale scores and larger volumes in the left inferior temporal lobe withstood Monte-Carlo correction for multiple comparisons. Results from this preliminary study highlight the importance of examining depression on a symptom dimension level and identify brain regions that may be important in larger studies of depression.
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Introduction
Clinically significant depressive symptoms that do not meet the threshold for major depression are common in older adults and have been associated with multiple negative outcomes, including increased health care costs, increased risk for cognitive impairment, functional disability, decreased social support, and increased risk of developing major depression (Lavretsky and Kumar, 2002; Lyness, 2008; Meeks et al., 2011) . Increased depressive symptoms have been associated with structural brain changes in fronto-limbic pathways (Kirton et al., 2014; Kumar et al., 1998 Kumar et al., , 1997 Taki et al., 2005) . These changes include altered brain volumes in frontal and temporal regions including the orbitofrontal cortex, anterior cingulate cortex, temporal pole, amygdala and hippocampus (Disabato and Sheline, 2012; Dotson et al., 2009b; Kumar et al., 1998 Kumar et al., , 1997 Naismith et al., 2012; van Eijndhoven et al., 2013) . While most studies have reported decreased brain volumes in these regions, variability in the directionality of the relationship between depressive symptoms and structural brain differences have been reported. This variability in the direction and magnitude of brain differences associated with depressive symptoms may be due in part to the heterogeneous nature of depressive symptoms (Hybels et al., 2009 ). Depression represents a heterogeneous condition, and evidence suggests different depressive symptoms may have unique etiologies and respond differently to treatment (Hasler et al., 2004; Korszun et al., 2004; National Institute of Mental Health, 2003) . Examining the different symptom dimensions of depression may provide more insight into the association between depressive disorders and the brain.
Neuroimaging studies examining symptom dimensions of depression are limited, but existing studies have noted dissociable structural and functional brain differences associated with specific symptom dimensions. Our group has found that depressed mood symptoms are associated with larger brain volumes in the left posterior cingulate and smaller volumes in the isthmus cingulate (McLaren et al., 2016) , and that both depressed mood symptoms and somatic symptoms of depression are associated with increased white matter lesions (Kirton et al., 2014) . A recent study showed an inverse relationship of sadness, 
